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Guns, Butter and Babies 


VER a hundred years ago Malthus warned 
QO us that the earth’s population was increas- 
ing so fast that soon there would not 

be enough food to go round. He was wrong on 
two counts. He could not foresee the immense 
advances in agriculture; nor yet the modern 
tendency, under improved living conditions, to 
limit the size of the family. To-day many 
civilised countries have taken alarm in_ the 
direction, The fall in the birth rate 
foresee, lead quite soon to a fall in the 
population. Some countries are afraid that this 
fall will be catastrophic. They envisage a popu- 
lation largely composed of old people between 
fifty and ninety. How, they ask, will these 
veterans be able to keep at bay the swarming 
hordes from, say, India or China, whose popula- 
tions, owing to better child care, more adequate 
precautions against floods, famines and plagues 
(the first improvements modern civilisation 
brings in its train), are increasing by millions 


every year ? 


opposite 
will, they 


Will these fears prove as groundless as those 
of Malthus ? Mr. Hudson, speaking for the 
Government in the House of Commons last week, 
thinks this quite possible. The debate centred 
round the demand for an inquiry into the prob- 
lem of our declining birth-rate and its economic 
and social consequences. Many factors are here 
involved: future plans for housing and _ the 
building of family allowances; the 
peopling of the Empire ; the shortage of juveniles 
for industry; differential breeding as between 
good and bad stocks; the effect of too much talk 
of maternal mortality on young married women; 
the increasing independence of the modern 


schools : 


woman (the perpetually child-bearing wife and 
the suppressed spinster governess of the Vic- 
torian age have gone for good); birth control; 
religious views; and, last, at all events in this 
country, we hope, man power for defence. Mr. 
Hudson promise an intensive 
inquiry. 


was able to 


* * 
* 

Last year Sweden appointed a similar inquiry, 
and their report has just been issued. In that 
country the question seems largely economic. 
More than a fifth of all Swedish families have 
a combined income of less than £50, and the 
average income of all Swedish wage earners is 
only £85! The yearly consumption of fats is 
always a good guide to the adequacy of family 
meals. The poorer families with more than three 
children consume less than 15 Ibs. of butter per 
and go short on fruit, vegetables, milk and 
eggs as well. When there are fewer or no 
children, the butter consumption rises to 30 Ibs. 
per head, and the other protective foods in pro- 
portion. Thus, until economic reforms can be 
introduced, effective birth control is the only 
means by which the poor can protect themselves 
from being submerged. 


head, 


* * 
* 


In prosperous looking Stockholm things are 
rather different. The demand for small luxury 
flats is high; for these the middle classes are 
prepared to pay heavily. Unfortunately the birth 
of more than two children in such flats renders 
them “ overcrowded,” besides being a drain on 
incomes already overstrained, Yet shortage of 
money is not the real difficulty here, and the 
committee suggest that these young people should 
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be infused with a new ideology: the value of 
the tamily as a social institution 


* * 
* 


ltlow much our own country can be intluenced 
less emotional appeal for larger 
families is uncertain. Even the Fithrer and the 


Duce, appealing to the racial pride of a half 


\- 


hypnotised people and offering financial induce 
ment as well, have made little progress. Our 
‘ n folk are however, open to reasoned argu 
ments, and most mothers know, what all mothers 


should know, that as long as they are fit and 
ell the one-child family does not give a fair 
ince to the child. Children grow up best in 
ily groups; every nurse can bring this home 
T Tr ~ 
* * 
* 
Some people pomt to the prevailing pract 
ot birth control as being at the root of the matt: 
as Mr. Hudson pointed out in the Hous: 
ve must be careful not to confuse the means 
with the caus \s to the growing proportion 
I elderly pe pl in our midst, they have, so to 
speak, “come to stay’; they are evidence of 
proved social conditions, as is also the lowe: 
nfant death rate {nd since they will continue 
mong us, is it not time to press for their earlier 
tirement from employment, on pension Thus 
sts would be open to the younger men, who, 
ith the prospect of regular work, and with th 


Ider relatives provided for. could marry earlier 


and look forward to the birth of their children 
ith pleasure rather than with dread 
* * 


industi 


\s to the shortage of juveniles for 
this may be no bad thing. Perhaps they ought 
not to be in industry at all, but rather continue 

education, using the word in its widest sense 
Then again, the cannon fodder. This commodity 
sno lon ra spe lality of the trenches With the 
ncreasing mechanisation of war and the pro- 
digious amount of hard, dangerous work to be 
done behind the lines, and, in fact, all over raided 
territory, women and old men must all play their 


part Every responsible citizen in this country 
ill have an allotted task when gas attacks 
threaten. Most of the young, the quick and the 
daring among us will be needed in the air 
* * 
_ 


Lastly, the need to people the Empire—with a 
view, one supposes, to keeping more prolific 
nations out. This is a matter for politicians, 
sociologists, and, perhaps, psychologists ; but may 
it not also have its ethical, or, not to mince 
matters, its “dog in the manger” side ? 

The Government’s promised inquiry opens 
many avenues for exploration. 
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Topical Notes 


Miss Udell for Scotland 

HEARTY congratulations both to Miss Udell, 
who has been appointed Area Organiser for 
Scotland, and to Scotland, which will receive her 
ministrations. Our readers will remember Miss 
Udell best as Secretary to the Public Health 
Section at College headquarters. She was a 
delightiul speaker, an indefatigable worker, and 
a most friendly personality, Dashing up and 
down the country in her little car she made 
friends everywhere she went, and great was the 
regret when she resigned her post and went to 
Dagenham as health visitor. Miss Udell obtained 
her general training and Central Midwives Board 
Certificate at Radcliffe Infirmary, Oxford, and 
her fever training at the North Western Hos- 
pital, Hampstead. She has been health visitor in 
the Isle of Ely, school nurse under the London 
County Council, and health visitor under the 
Kettering Urban District Council, as well as at 


Dagenham 


New “Glass” for Old 


ONE interesting exhibit at the British Indus 
tries ‘air this week is the new plastic “ glass” 
manufactured from synthetic resin. The makers 
claim that this product, which is lighter than 
ordinary glass and will not break if bounced on 
the floor, can be used effectively in place of glass, 
and in many respects is superior to it. Lenses 
for spectacles, cameras, telescopes, television 
apparatus, and so on, can be made from it, and 
should be cheaper than the usual ones, for they 
are made by a simple moulding process and do 
not need to be ground and polished as glass 
lenses must be. In addition to these advantages 
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the manutacturers assert that the glass substitute 
a larger proportion of 
glass, that the 
photography 


transmits more light and 
rays than ordinary 


particularly 


titra-violet 


lenses are suited for 


and that they may be tinted for colour work, 
thus doing away with the need for filters 
Though the surface scratches more easily than 
glass this will not matter greatly if the new pro 
luct is satisfactory in every other respect, for 

newals will not cost much, and the advent of 
a me unbreakable “ glass” 1s likely to be hailed 


~ 


A ‘*Dangerous Weapon’’ 


In a recent’ issue of the Lancet attention 


n to the danger of inserting a rigid nozzle 
nto the rectum The author, a well known 
ondon surgeon, was called in consultation to 

0 cases of serious damage arising from thi 
tse in the space of six weeks, and gives the 


that ot 


ot colonic 


story of both In one case, a woman 


ho was taking a lavage, the 


course 

zzle used was, to quote the writer, “a truly 
langerous weapon, consisting of a metal tube 
12 inches long, as thick as a slate pencil 


vith a ball joint four inches from the end which 


id two late 


ral openings and which was merely 
sunded and not mushroomed.” To make matters 


e the douche can was ratsed six feet above 
evel of the pelvis during administration, and 
s, the veapon’”” piercing the rectum, fluid 
poured with tremendous force into the perirectal 
tissues \fter two operations, a blood trans 
usion and a severe illness lasting about thre 


onths the patient finally recovered. In the case 

the other patient, an elderly man who had 
sxcmorrhoids, the bone nozzle used in giving him 
in enema caused a pel foration Caecostomy was 
performed, but the patient died. The autho 
oncludes: “It should be a definite rule that 
nothing but a pliable rubber tube should be used 
‘or the administration of enemata or for rectal 


; oa 


discussed the 


an 
Taking Stock 

Last week we position of the 
voluntary hospitals in London, and the work of 
King Edward’s Hospital lund during the last 
fifteen years. This week we have a three-year 
review of the London municipal hospitals before 
us (report of the Hospitals and Medical Services 
Committee to the London County Council). This 
is also very satisfactory reading. it is true that 
the number of municipal hospitals in London has 
remained stationary during the last three years, 
and that the number of beds has slightly de 
reased ; nevertheless much reorganisation has put 
the hospitals on a better footing for the future. 
Unsatisfactory wards have been modernised and 
the number of beds in overcrowded wards 
reduced—-this as a result of the definite standards 
of bed space which the Council laid down in 1935. 
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Moreover, the amount of work done has not 
lessened even if the beds are The yearly 
number of operations performed has risen, fo1 
instance, since 1931 by well over ten thousand 
The problem of more work and fewer beds 
has been solved by the erection of temporary 
extra beds in the wards until such time as the 
Council’s many plans for extensions and a new 
hospital can be completed. 


fewer. 


Nurses’ Homes, Too 


\mMip all these large scale operations we are 
amused and touched to notice that “ provision in 
the dietary scales’ has been made to extend the 
issue of a cup of tea after dinner to include the 
healthy aged and the chronic sick and to increase 
sweets to children and certain 
Nurses also have been kindly 


the allowance of 
aged patients 


dealt with. A ninety-six hour fortnight is now 
in force. This reduction of hours has meant 
extra statt—both trained and of the ward 


orderly type. In future every nurse will have a 
separate bedroom and no mere cubby hole either, 
standardised A supervisor of 
has been appointed. The 
duties have been revised and a large 


its size 
training 
almoners’ 
number appointed; also six food supervisors, a 


being 


1 
schools 


dietitian and an assistant dietitian. From the 
nurses’ point of view the two great services 


Surely the 
interchangeability of pensions will soon become a 


should rank nowadays side by side 


fact instead of a College dream 


A Breach of Faith 


through our newspaper cuttings this 
week we see with horror that the nurses and 
attendants of Ardee Mental Hospital (Free 
State) are on strike, and that the institution has 
only about a dozen substitute nurses to look after 
nearly 400 patients, 80 of whom were suffering 
from influenza at the beginning of the strike. 
The strikers, reported to number 62, are in 
lodgings in the town and have actually been 
picketing the hospital. We know little about the 
cause of the dispute and the fact that help is 
not readily volunteered from the town may or 
may not, in the case of a mental hospital, mean 
sympathy with the strikers’ grievances, which 
are said to concern working hours and conditions 
of service. Nevertheless the nursing profession 
as a whole, and, we feel sure, all the workers in 
other mental hospitals, will condemn utterly this 
breach of faith with helpless—or worse than 
helpless—patients. The authorities may also be 
seriously to blame in allowing things to reach 
such a pass—staff demands, when so unanimous, 
are not usually entirely unreasonable—but there 
can be no shadow of excuse for a “ down tools ”’ 
policy which belongs only to the trades—if only 
because of its very phrasing—and never to the 
professions, especially a profession such as ours. 


LOOKING 
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Another Instance C 


We call to mind another instance, and that 
concerning the medical, not the nursing, profes- 
sion. Some two years ago Dr. Sam Rabinovitch, 
a Jew, was appointed to the staff of a French 
Canadian hospital in Montreal. Thereupon 
French doctors on the staff immediately went out 
on strike, and the internes of four other hos 
pitals followed suit. The situation was des- 
perate and Dr. Rabinovitch, against the wishes 
of the board which had appointed him, resigned 
As a Jew he felt, he said, that the care of the 
sick was of more importance than his own 
position. Few details from Ardee are available, 
but we can all imagine the conditions prevailing 
at the hospital. The patients, poor things, must 
simply be locked up—a cruel relapse to the dark 
ages of mental institutions: and saddest of all, 
those who have been improving are bound to 
relapse under the necessarily strict confinement 
and hurried service they must now endure. On 
paper reports that “no effort has yet been made 
to settle the dispute at the mental hospital.” We 
hope the authorities will continue to make no 
effort until the strikers return to attend th 
patients, and if the strike can be broken by means 
of outside help so much the better. 


Pre-Nightingale Nurses 

(,00D nursing may have begun with Florence 
Nightingal Nevertheless there is evidence that 
trained women nurses were employed a century 
before her time, according to Professor G. E 
Gask, of the University of London, in a lecture 


1¢ gave at the Royal College of Surgeons the 
other day Hie was discussing the medical work 


of John Hunter in the campaign in Portugal, 
1762-63, as revealed in some papers concerning 
Hunter which the College acquired in 1934. In 
1760 Hunter was given an army commission, it 
appears, by Robert Adair, the Robin Adair of 
the old song, who was Inspector General of Hos- 
pitals. He then sailed from Spithead with an 
xpeditionary force, and in 1762 went to Portugal 


1 


n the only military hospital in Lisbon. 


Female nurses were included in this expedi- 
onary force and they were attached to the staff 
of the hospital The matron, says Professor 
Gask, was Mrs. Sullivan, who was paid 2s. 6d 


1 day, and there were two head nurses who r 
eived ls. a day each, as did three cooks and five 


asherwomen Eighteen women nurses were 
aid 6d. a day each. It has been suggested that 


these nurses probably came from the women who 
ollowed the army, but Professor Gask rather 


thinks, from the fact that there was a matron 
ind two head nurses, that they were properly 
appointed from home—taken perhaps from the 
civil hospitals—in other words, no Mother 


Gamps, but trained and picked women. 


A Vigorous Branch 


ALL. serious voters want to know something 
about those whom they propose to support. It 
was not surprising, therefore, that the annual 
general meeting of the London branch of the 
College on February 13 was well attended, for 
members knew they would have an opportunity 
to see and hear the policy of candidates for the 
coming election of the College Council. Miss 
Clunas, matron of Lewisham Hospital, presided 
at the beginning of the meeting, but as she was 
one of the candidates, Miss Cowlin, the newly 
elected president of the branch, later took the 
chair. The agenda was a crowded one, and Miss 
Cowlin commented on the fact that several of the 
items would not have appeared on it a few years 
ago—the report on the branch public health 
section, for instance, or of the sister tutor group. 
A report was also submitted by the Buckingham- 
shire sub-branch (‘‘our one and only child,” 
explained Miss Cowlin), which has lately wakened 
to fresh activity and enthusiasm. The branch has 
many social activities—bridge, photographic, 
sketching and swimming clubs, as well as a 
physical culture class and a discussion group, and 
the reports of these were all encouraging, except 
in the case of the swimming club, which, sad to 
say, has decided to close for lack of sufficient 
support 


Miss Clunas and Miss Burdett 


WHEN all the business had been concluded, 
the moment came to hear the candidates’ speeches. 
Miss Clunas, Miss Burdett, Miss Coode, Miss 
Sparshott and Miss Wilmshurst were the five 
speakers, and Miss Innes, late matron of the 
General Infirmary at Leeds, who was unable to 
attend, sent a letter stating her policy. All the 
speakers, as was to be expected, touched on the 
problem of the nursing of the chronic sick, and two 
of the candidates were greatly in favour of higher 
education for nurses. It was decided that the 
branch should support two of the candidates in 
the coming election and, when the matter was 
put to the vote, Miss Clunas and Miss Burdett 
were the two chosen. The policies of these two 
candidates may be outlined briefly as follows: 
Miss Burdett, who represents the public health 
section, feels that the same officers should not 
sit both on the General Nursing Council and the 
College Council. She maintains that the function 
of these bodies is entirely different, ‘for one is 
the voice of the law and the other the voice of the 
nurse.’ She also advocates a thorough investi- 
gation into the nursing needs of the community. 
Miss Clunas, who represents the interests of the 
municipal hospitals, considers that the chronic 
sick should be nursed by State-registered nurses, 
assisted by trained attendants. She also wants to 
see a great improvement in the interchangeability 
of pension schemes for nurses. 
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Gardine) the md oldest huntsman in 


nurses at Bishop 


Bob 


England 





[ Fox. 


introducing his hounds to some of the patients and 


Stortford Hospital 


News in Brief 


A Lipton Memorial 


PHE cost of the 
Infirmary, estimated at ovet 
ontribution the Lipton Trust Phe which 
will contain sitting-rooms, study rooms, a large recreation 
hall and 250 bedrooms, will be a memorial to the late Sir 
Thomas Lipton 


home ot 


£100.000 


the Glasgow Roya 


will be paid by a 


new nurses 


trom home, 


Book Early for the Congress 

Nurses who plan to attend the International Congress 
of Nurses in London next July are reminded that Cook- 
Wagon-Lits are the official agents for the Congress. Even 
the inexperienced traveller need not worry at the prospect 
of the journey or accommodation if 
arrangements through Cook but it is as 
reservations in good time 


makes het 
well to make 


she 


Opportunity 

CHE nutrition course at the College of Nursing, starting 
m April 5, consists eight lectures, supplemented 
by practical work in hospital diet kitchens. The course 
which covers the normal diet as well as the modifications 
offers nurses who trained some time 
to bring themselves up to date on 
full particulars of the « 


f 
ol 


in disease 
opportunity 
subject For 
187 


necessary 
ago an 
this ourse see 


page 


Her Majesty's Autograph 

On the Queen’s behalf a letter of thanks has been sent 
Mr. Arthur Barlow, a Derbyshire shop assistant, who 
has done a great deal of work for the Derbyshire Roval 
Infirmary, and has now collected £500, mostlv in shillings, 
from the Elizabeths of Derbyshire for the endowment of 
a Princess Elizabeth cot in the children’s ward. Her 


to 





Majesty has also autographed the book of subscribers 
which will be kept in the ward as a memento. Princess 
Helena Victoria unveiled the cot and took tea afterwards 


with the matron, Miss Ellen Kenyon 


Laundry on a Large Scale 

ACCORDING to the laundry statistics of the London 
County Council hospitals for the year ending March 
31, 1936, 55,029,721 articles were washed during the year 
rhe laundry bill was not so staggering as might be ex- 
pected, for, laundered on this large scale, the cost averaged 
four-fifths of a penny for each article . 


The Scottish Ambulance Unit 


THE Scottish Ambulance Unit the Spanish 
frontier on January 21, and now occupies the annexe to 
the British Embassy in Madrid. There its chief work is 
ministering to the sick and hungry in the poor parts of 
the city, where there is almost a famine rhe need, says 
the chairman, Sir Daniel Stevenson, is_ practically 
unlimited. Subscriptions may be sent to the Secretary 
Scottish Ambulance, 5, Cleveden Road, Glasgow. 


( rossed 


Trades Unions and Nursing Services 

Unions connected with nursing organisation were 
represented on the new national joint advisory council 
‘for the nursing services, approved by the Trades Union 
Congress General Council recently. Two representatives 
were invited to attend from each of the following 
organisations: the Transport and General Workers’ 
Union, the National Union of County Officers, the Mental 
Hospital and Institutional Workers’ Union, the Nationa, 
Union of Public Employees, the Woman Public Health 
Officers’ Association and the National Union of General 
Municipal Workers 
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Encephalitis Lethargica 


Ls? a lecture given at the Hospitals 
Conference f lr. RO 
We 4 kj / H sp fal fo Ne MS Diseases. ma 
NCEPHALITIS lethargica, or, as it is mor 
popularly called, sleepy sickness, is a new 
lisease. It was practically unknown until 
917 houg] iccording to research on thi 
ibject, there had from time to time been various 
similar epidemics, but none of these could 
I proved to have been encephalitis 
[he disease which appeared during 
\ W omething quite fresh to clinical 
rhaps the social conditions, the 
g and overcrowding in central Europe 
re rs producing it 
~ ond ) ° ‘ 
ttect on the Brain Substance 
[he disease is due to infection by a micro 
ganl which, in spite of all our researches, has 
r discovered. All that is known about 
I encephalitis lethargica is still 
ore i] [he disease is analagous to acute 
oO litis in that the organism attacks the 
: s the membranes, as l! 
tis I its name, the word “‘encephalitis 
ng mation of the brain substance. The 
er the world in great epidemics 
in this country being in 1924, sinc 
it det has steadily diminished. [or 
| many years now there have been practically 
» fresh acute cases. What we are faced with 
«lay is the number of patients who were attacked 
between 1915 and 1924, and who are now 
ing from the after-effects 
[In spite « enormous number of experiments 
ITi ut for the treatment of the disease in its 
ite stage, no specific form ot treatment Was 
olved. Thus in the event of another epidemi 
urring (and, since little is known of the causes 
yf halitis lethargica, no one can say that we 
Ili ive a new outbreak at some future date 
ve sl gain be confronted with the difficulty 
treating it \t the moment, however, we art 
rt f 1 with acute attacks, but with the after- 
; the treatment of these, fortunately 
n be don 
Is It Contagious ? 
_= 
O1 traordinary point about the disease is 
in spite of the fact that it spread in epidemi 
rT } vidence of contagion was of the slightest; 
that during the epidemics in this 
l Ministry of Health officially stated 
it t ses could be nursed in the general 
val of ordinary hospitals without danger 
Pati ts sullering trom alter-ellects, even though 


w signs of the disease, may be regarded 


7 1 Nursing, Midwifery and Public Health Exhilition and 
WLAND HILL, M.D.(Lond.), M.R.C.P. (Lond.), assistant physician, 
neurological physician to the Royal Eye Hospital. 


x 


. 
Symptoms 
« 

In a typical attack of encephalitis lethargica 
there was a feverish illness, accompanied usually 
by drowsiness; though sometimes, on the other 
hand, there was extreme restlessness and excit 
ability. The patient frequently suffered from 
disorders of vision, which often took the form ot 
liplopia. The micro-organism destroys nerv 
cells and fibres, tissues which cannot be replaced 
[hus there is no such thing as a cure. The nerv 
cells and fibres destroyed during the acute attack 

innot be renewed; all treatment, therefor: 
must be of a palliative character. Following this 
stage, some patients developed the after-effects 
at once. »ome cases, however, recovered 
ipparently completely and a period of at times 
is long as ten to twelve years elapsed before th 
after-effects began gradually to appear. Those 

ses with long latent periods of good health lead 
us to think that in them, at any rate, the organism 
is still alive and active in the brain. Like all 
infections ot the nervous system the disease has 
favourite points of attack. 


Parkinsonism 
some of the after-effects produced are for this 
reason commoner than others. Of these Parkin 
sonism is the best known. This condition is 


produced by the destruction of certain areas of th 
brain for which the germ has a special predilection 
[t may vary greatly in severity, in extreme forms 
patients being bed-ridden and unable even to feed 
themselves. There is, however, no real paralysis 
Inability to move is due to muscular rigidity. 

If vou take a case of Parkinsonism what do you 
see? The patient is usually able to walk and to 
look after himself to some extent, but he walks 
with a shuffle, in a bent, stooping posture, head 
flexed, knees a little flexed, arms flexed. His 
movements are reduced to the minimum. The 
ordinary person moves freely, but the Parkinsonian 
turns round in one piece,” head, shoulders 
and arms immobile. His complexion is greasy, 
and his mental state invariably affected—rarely, 
however, to the degree of producing major mental 
disorders or severe dementia. He is mentally 
inert and inactive. His symptoms must be 
distinguished from those of paralysis agitans; in 
the latter tremor of the hands, etc., isveryconstant, 
while in post-encephalitic Parkinsonism tremor 1s 
variable and may be absent. The mental state ts 
usually bright and normal in paralysis agitans. 

Muscular rigidity can be greatly reduced and 
the patient’s power of moving smoothly and 


patient — 
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rapidly can be increased. It is possible, too, to 
improve and brighten his mental state. The 
treatment, though simple and straightforward, is 


often ineffectually carried out. There is only 
one form of palliative treatment—the giving of 


certain drugs, members of the atropine and 
hyoscine group of alkaloids. These patients often 
suffer from excessive salivation, and atropine was 
lirst started to dry this up. The general improve 
ment brought about by the drug was noticed at 
once. Then it was found that much better results 
could be obtained by hypodermic injections ol 
hyoscine. rhe drug should be given up to the 
maximum of the patient’s tolerance. It is a great 
mistake to give too little. The patient usually 
starts with grs. 1/200 t.d.s., and this is gradually 


increased. Certain unmistakable symptoms (one 


of which is a feeling of “ lightheadedness ’’) show 
when he has reached the biggest dose he can 
tolerate hese patients have a far greate1 
tolerance than normal healthy persons, and 
personally | have never seen a case of serious 


overdosage 

Having reached the maximum that the patient 
can stand, the dose is reduced slightly, and kept 
at just below that level. No one can tell before 
hand how much any case can tolerate. 

It is sometimes inconvenient to give hypodermi 
injections over long periods. Tincture of stra 
monium beginning with m.xv three timesa day by 
mouth is almost as effective, and this 
increased till the limit of the patient’s tolerance is 
reached. Often the patient suffers from dilation 
of pupils and complains that he cannot do clos« 
work This is not an indication to reduce the 
dose. Prescribe glasses for him and make it clear 
to him that he must be under treatment for the 
rest of his life. Some eventually proceed to very 
doses, uncomfortably large to be taken by 
When this is the case, the patient mav be 
drug in the form 


can be 


larg 
mouth. 
switched on to dry doses of the 
of pills of extractum stramonii. 
When the condition is severe, resistance to other 
lowered. Every bad post 
encephalitic Parkinsonism has poor resistance to 
pneumonia, for instance. If he does contract it 
nursing has to be carried out with extra care. 


diseases is case ol 


A Difhcult Prognosis 

Ixpectation of life is not invariably shortened, 
but it is difficult to foretell the future of the cases; 
some slowly improve, others slowly become worse 
and sometimes take to bed and die from respiratory 
paralysis. In some patients Parkinsonism only 
affects one side of the body. This is difficult to 
treat. Instead of being sluggish in behaviour these 
patients are often over-excitable and hard to 
manage. In children the disease frequently does 
not produce much physical abnormality, but there 
is great nervous excitability, and the patients are 
very difficult to control. 
types as these sometimes in the juvenile courts. 
It is as well to face the fact that they cannot be 


One comes across such 
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cured and should be placed under some form of 
restraint. A drug, bulbocapnine, by mouth or 
injection, has marked effect in controlling their 
violent outbursts. 


Medical Note 


Setting the Clock Back ? 


Some of those who deplore the falling 
birth-rate oppose the spread of contraceptive 
knowledge. To adopt such a course would be to 
set the clock back. Every new invention brings 
with it the possibility of abuse. Man cannot 
even learn to walk without incurring the danger 
of falling, nor to fly without increasing the 
horrors of war. More opposition to contracep- 
tion implies a readiness to force people to become 
parents against their will. The futility of such 
an attempt is proved by the admitted increase 
in criminal abortion—a convincing proof of the 
lengths to which women will go if knowledge 
of birth control is denied to them. A restriction 
of such knowledge might lead to a number of 
unwanted children, but would certainly lead to 
a more widespread use of quack methods ot 
family limitation and to an increase in illegal 
abortion.—Siath Annual Report (1934-1936), 
The National Birth Control Association 


You, Too, May Study Diets 





[M.C. Photos 
enjoving thetr cookery 
on page 171 


Hospital nurses 
Your opportunity is 
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Hygiene and Nursing, Question 1. 


i } 
re? i 


Milk is describe 
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State Examination Answers 


By THE SISTER TuTOR SECTION, COLLEGE OF NURSING 


Preliminary 


D é th tatement with 
ulthy baby, (b) a nvalid 


| as a perfect food because it contains 
f 




















the essential body building and fuel food, protein, fat, and 
bi it ind also mineral salts, vitamins and wate! 
Che vitamin ntent, however, varies in different samples 
f milk, being cde ent upon the feeding and pasturing 
f the Ww Vitar C will also be destroyed if the milk 
s heated [The total solids in milk represent about 
12 per t id wat r cent. of its total composition, 
so t t st be ) d as a dilute food The fuel 
ilue averages 20 | in ounce 
i) Milk is inten | to be the first food of the young 
inimal. Human milk from a healthy and properly fed 
notl s a perfect food for her infant during the first 
von ths of life \ milk which is in other respects 
itis ry owever, be deficient in vitamins unless 
é et f tl s irefully supervised It is 
su 3a t Ss 7 paritive shorta of vitamins 
\, D, and ¢ it pply these by a sn daily ration 
f fis nd orange juice for the baby 
M ntains a g | supply of calcium but is deficient 
The y g nt has a sufficient store of iron in 
f the first few months of life, but prolonged 
t g i trit | anaemia unless 
. " tl | f vegetables e made 
‘ ‘ ‘ t six 1 nt 
( < t t é by nat if the humar 
| t I I t teeding vhen breast 
k t O is why w's milk is not 
$ [ t it ta $ a large proport n I 
t t is hun lk—and the protein 
t t he forn f caseinogen, which torms 
arg ‘ts when changed to casein in the infant's 
stomach } I tein n I i milk s chiefly 
actalbumin ‘ h forms a fine flocculent curd \ 
I ortant disadvantage of cow’s milk is its high 
te tent, and the possibility that the tubercle 
l iy be present Raw cow's milk is unsafe for 
fant t utter respect unless obtained from cows 
ed t free from tuberculosis 
Milk is very useful food for the invalid because it 
t the necessary foodstuffs in an easily digested 
rm rhis is especially true of the cream, which, owing 
to its fi ulsion, is more readily digested than any 
ther for f fat 
| w calorie ilue of milk is a disadvantage; unless 
I can be increased by the addition of sugar and cream 
i quantity of three pints taken in 24 hours will only give 
1.200 ca representing for the average adult the 
basal requirements only If the invalid is unable to 
t whole milk the necessary dilution will reduce the 
food lue still further \ prolonged, purely milk diet 
ving to the low energy value and negligible iron content 
is likely to result in the invalid’s losing weight andstrength 
and becoming anaemi \s milk contains noresidue,a diet 
ilk alone also tends to produce constipation. Another 
! intage of milk as an invalid food is that the patient 
ay dislike such an insipid diet For those who do not 
ike milk it is, however, usually permissible to add 
ur 1 i such as coffee and chocolate, and to 
iry the form of the milk feed by making it into a jelly 
junket 
Hygiene and Nursing, Question 2.—— Describe as fully a 
t ble how you yuld collect and preserve for examination 
1 specimen of 1) urine, (b) sputum If these were from 
nfectious patients what precautions would be necessary to 
pr nt the bread of infection 


i As a matter 


of routine a specimen of urine is 


obtained from every patient on the morning after 


admission to hospital. The early morning specimen is 
most desirable for testing, since it is less likely to be 
affected by variable conditions such as exercise, food or 
fluid intake In the case of an emergency admission, 
however, the specimen is usually required as soon as it 
can be obtained. A perfectly clean and warmed bed-pan 
or urinal is taken to the patient. After urine has been 
passed the amount is measured and a specimen put into a 
clean glass, which should be covered, and labelled with 
the patient’s name and bed number, the ward, the date 
and the time at which the urine was passed. The specimen 
is usually put in the ward clinical room, but if required 
in the pathological laboratory it should be taken there with 
the necessary form as soon as possible 

If the specimen required is to be a sample of the urine 
passed during a period of 24 hours the following procedure 
must be observed \t a convenient time, for example 
8a.m., the patient is asked to empty the bladder This 
urine is not saved. The urine passed during the day and 
night is placed in a special jar or jug kept for the purpose 
and labelled At 8 a.m. the following morning the patient 
is asked to empty the bladder; this urine is added to that 
in the jar The total amount is now measured and 
two specimens put up In some cases the sediment 
and urine from the bottom of the jar will be required for 
examination It is important that the 24 hour measure 
ment should be complete, and when female patients 
have their bowels opened they should be asked to pass 
irine first and then to use a second bed-pan \ few drop 
f toluol or chloroform may be added to the jar as a 


eservative with each fresh addition of urine 
For bacteriological examination the urine from a female 
patient is collected by catheter into a sterile flask, which 
s immediately stoppered with sterile wool. For such an 
examination tn a male patient a catheter specimen Is not 
usually obtained, but a clean specimen is collected 
into a sterile vessel after washing the external parts 

If the urine ts from a patient suffering from an infectious 
disease, as, for instance, typhoid fever, a specially marked 
bed-pan or urinal must be used. The specimen glass must 
be clearly labelled, stating the disease in addition to the 
other particulars. The glass containing the specimen 
should be covered with a cloth wrung out of 1 : 20 carboli 
lotion and placed in the air cupboard in the sluice room 
\fter the testing is completed the glass, the test tubes and 
their contents should be put into a pail with an equivalent 
volume of 1 : 10 carbolic lotion or equivalent disinfectant 
\fter two hours the mixture of urine and disinfectant 
may be emptied down the sluice sink The specimen 
glass and test tubes should be boiled for an hour and 
then cleaned 

b) When a specimen of sputum is required it should be 
collected in the early morning either into a clean, dry 
sputum mug or into a special bottle obtained from the 
pathological laboratory. As soon as sufficient sputum 
has been collected the mug or bottle should be removed 
and labelied. The patient should be given a fresh sputum 
mug containing a measured amount of a disinfectant or 
sodium bicarbonate solution The specimen should be 
taken as soon as possible to the pathological laboratory 
with the necessary form 

In the case of a patient suffering from an infectious 
disease the container sent to the laboratory should be 
clearly labelled to that effect. If the sputum from such a 
patient is to be reserved for inspection in the ward, the 
sputum mug should be kept in the air cupboard in the 
sluice room, and covered with a cloth wrung out of 
1 : 20 carbolic lotion until required. After inspection the 
mug should be filled with a disinfectant solution such as 
1 : 20 carbolic lotion and left for one hour. The contents 
are then emptied down the sluice sink; the mug should 
be boiled for one hour and afterwards cleaned 
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Your Autograph, 
Please 


Beside making a speeci 
ut St. Charl Hospital on 
February 12 Lord Snell 
had to busy himself ith 
m pe rlunat wlograph 


hunter 











About Ourselves 


Pandora’s Box 


St. CHARLES’ HospPITAL, W.10 
HEN The Nursing Times tennis final is played 
off this summer at St. Charles’ Hospital, Lad 


broke Grove seasoned visitors will see beyond 


the tennis courts a completed building at whose casement 
vindows green curtains flutter It is the new nurs 
home, and the shallow, flagged terrace backed by the 


three large bays of the sitting-room almost asks 
to function as the dais for the presentation of the Cup 
Che new home was offi ially opened on February 12 by 
Lord crowded lecture and demonstration 
room, thrown into one for the occasion Four Mayors 
vere on the platform, representing the Royal Borough 
of Kensington, Hammersmith, Paddington, and St 
Marylebone. Dr. Somerville Hastings likened the building 


nurses 


Snell in the 


to a casket specially made for the L.C.C.’s jewels,” 
at which there was a stir of amusement among the nurses 
at the back Lord Snell paid a very warm tribute to 


said, is just as much a national 
a chairman of the Council The new 
the arms going off from the 
terrace and garden In 
comes to each bedroom 


nurses’ work, which, he 
work as is that of 
home is built in an E 
which overlooks 
this maximum light 
which is, in addition, painted white throughout. rhe 
architect of the Council very effective 
model nurses’ home, which has now been repeated at many 
of the L.C. hospitals Those know Lambeth 
Hospital’s new home recognised the planning and effective 
use of gadgets for comitort the radiator 1 
each room, the bed switch, basins with running water, 
the commodious on each floor, the shampoo 
with 


shape, 
long frontage 
way the 


has evolved a 


who 


greater 


box-room 


room, kitchenette and laundry-ette drying 
room annexed The two sitting-rooms, nurses’ and 
sisters’, were thrown into one for the tea interval and made 
it most attractive lounge, rugs on the polished floor, 
square blue armchairs, flowers set in the shallow wall 
alcoves [The home has accommodation for 121 nurses 
and sisters, so that now the staff nurses and others 
living out will come within the hospital precincts. Miss 


Butler, the matron, has profited too by the presence of 
builders, for rner of the old home has been re 
modelled into a quite adorable little house for her, with 

garden as 


one ¢ 


well 





‘ Enterprise and Courage”’ 


SAMARITAN FREE HOSPITAL WomeEN, N.W.1. 


HIS hospital has always been remarkable for 
enterprise and courage said Lord Dawson 
of ’ *n he opened the new deep X-ray 


FOR 


Penn when 
therapy radiological department at the Samaritan Free 
Hospital for Women on February 12. He went on to 
describe the wonderful work of Spencer Wells, who, in 
the sixties, when ovariotomy was considered too dangerous 
to be performed, reduced the mortality in this operation 
from 70 per cent. in other hospitals to 30 per cent. at the 
Samaritan Hospital Lieutenant-Colonel Sir Ewen 
Maclean, president of the British College of Obstetricians 
and Gynaecologists, also instanced the spirit of enterprise 
at the hospital, quoting a remark once made by Sir 
Frederick Treves If you want to know the latest in 
gynaecological surgery, you should find out what the 
Samaritan is doing.”’ It should not be forgotten, however, 
that the achievements of surgery were impossible without 
the co-operation, co-education and co-development of 
the nursing staff The speaker said no radiological 
department now could be completely equipped without 
apparatus for X-ray therapy, which should be 
available either as an adjunct to, or a substitute for, 
radium in the treatment of cancer. The new department 
has two treatment rooms equipped with the latest Siemens 
apparatus, the control room being between the two, 
with a window opening into each, so that the operator 
can watch the patients all the time they are receiving 
treatment. There are spacious casualty and waiting rooms, 
a series of dressing rooms with long mirrors and charming 
wrappers of striped green towelling (more suggestive of 
a bathing beach than a hospital !), and a comfortable room 
for patients who require to rest after their treatment 
before returning home. The whole department is painted 
a deep cream, with beautiful parquet floors, a pleasing 
touch of colour being introduced by the rounded corners 
of pale green tiles and the green and blue blankets on the 


dee Pp 


couches. 
Convictions 


Convictions are generally first that are 


sealed by later prejudices 


impressions 
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Blood: Collection of Specimens for 
Laboratory Investigation—Part III] 


By a 


hemical tests are those usually 
hospital with good 
The list, however, is 


HE following 
undertaken in 
laboratory facilities 


xhaustive 


a large 


by no means « 
7 , / cfpprati 
is often required 
at any time 
necessary 
for test The 
fraction of a to the 
d depends on the 


Chis important investigation 
Che specimen can be collected 
and no special dietary preparation is 
Either whole or clotted blood may be 
amount required varies from a 
obtained by 

method of 


usual 5c.c. 


vein puncture, ar 


investigatio1 [he test is carried out to determin« 

if urea is being retained in the blood; it is essentially 

kidney test. The findings are not always 

but in known kidney cases the test 

iable aid to treatment and is a diagnosti: 

asure in the investigation of suspected uraemias. 
Nort figures are 20 to 40 mgm. per 100 

High findings are reported in a numbe1 

s, including retention of urine from 


alculus 
routine 


prostate 
est is often done as 


ratio prostate, kidne\ olon 
Tests for Sugar 
x 
l S Estin Repeat stima 
~ umount of sugar in the blood are of 


port in t diagnosis and treatment of 
li ly ict, without accurate blood sugar 
estimations insulin might in many cases prove a 
ssing Ihe test may be carried out 
ithe estimation, usually with th 
pa ng overnight; or, more rarely, a series 
Lt1Ol ire made Oo r a period of three, or 
four, hours, and the results plotted 
fa curv [his latter procedure is 
t ga toleran curve Blood for 
gar estimations should be tested as soon after 
m as possibl When delay is unavoid 
vhen t specimen has to be sent through 
post trace of sodium fluoride should be 
1dded—not more than one per cent. Whole blood 
va required, and the most suitable anti 
agulating reagent is powdered neutral potassium 
( t ed Dari gly 

5 men Te Preparation of the 

blood sugar estimations must 
trict] het t No food is allowed after the 
ig la the intake of non-nutritive fluid 
| be the minimum consistent with reasonable 


following morning, usually about 


or so of blood is obtained, either 


9 o'clock, one c. 


Laborator, 


Technician 
the spec imen is collected by the laboratory stall. 
Blood Tolerance Test). 

The preparation of the patient is the same as 
for the single specimen estimation. The first 
specimen is collected fasting, then the patient is 
given a drink of 50 gm. of glucose dissolved in a 
glassful of water, further samples of blood being 
obtained at half hourly intervals till the laboratory 
test shows that the sugar figure has returned to the 
fasting level This usually occurs in two to three 
hours, during which time the fast must be con- 
tinued Different laboratories carry out the 
test in different ways, but in nearly all cases they 
ollect their own specimens. Frequently a series 
of sugar estimations is performed on the urine at 
same time Normal figures for a fasting 
specimen are 80 to 100 mgm. per 100 c.c. of blood. 


Sugar Curve (Suga 


The Cholesterol ‘Tests 

This test is carried out in various 
ways, but most laboratories prefer 5 ¢.c. of whole 
blood obtained by vein puncture. The patient 
need not fast. Normal figures fall between 120 and 
200 mgm. pel 100 c.c.of blood. The figure is raised 
ertain forms of nephritis, in diabetes and often 


snloct# 
( noleste 


in the final stages of pregnancy. 
Calcium [his estimation is 
onditions involving the parathyroid. 
1} c.c. of clotted blood is usually required. 
Though this investigation is ol 
importance for purposes of research, it is rarely 
required in ordinary clinical work. The laboratory 
usually collect the whole blood required. 
Uric Acid.—This appears to have been th 
first blood analysis recorded ; in 1848, Sir A. Garrod 
published his researches on blood obtained by the 
Modern methods 


necessary in 
Five to 


Chlorides. 


stati 


opular treatment of bleeding. 


t 

have confirmed the findings of this early investi 
gator. The patient need not be specially prepared, 
5 to 10-c.c. of blood being collected by vein pun 

ture The test is of value in gout and certain 
other conditions. Normal findings are 0.5 to4 mgm 


per 100 c.c. 


Van den Bergh’s Test 

Bilirubin Van den Bergh’s reaction, or one 
many modifications, is the usual test. 
of whole blood obtained by vein puncture 
The patient need not be 
specially prepared, but extreme care must be 
taken to prevent the blood being haemolysed, 
i.c., allowing the red cells to be broken up as in 

The collecting tube must therefore 
dry, and the svringe and needle well 


Five ¢. 


is usually preferred. 


laking.”’ 
be bone 








b ein puncture or finger prick. When possibl 


176 
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rinsed in sterile normal saline after boiling. The syphilis. The patient need not be specially 

pecimen, which should be collected first thing in prepared, and 5 to 10 c.c. of clotted blood is 

the morning, should not be shaken unduly. necessary. The physician may ask for three tests 
Icterus Inden Five to l0ec.c. of blood is before he accepts a negative report. 

obtained by vein puncture; it should be allowed to Widal Reaction.—The Widal reaction is what is 

lot. Care must be taken, as in the Van den known as an agglutination test. It is chiefly used 

Bergh reaction, that the blood is not haemolysed. in the diagnosis of enteric infections. Though 


the reaction may be carried out on quite a small 
Serological Investigations amount of blood if necessary, 5c.c. obtained by 


vein puncture is preferred. The larger amount 
In almost every serological investigation 5 to allows of plenty of serum for full testing. Clotted 
10 c.c. of blood is required, so vein puncture is blood is of course necessary. Positive reactions, 


indicated; and, as the test is carried out on the cannot be expected with certainty till about th 
erum, the blood must be allowed to clot. Usually tenth day of the disease. If the test is done before 


the patient requires no special preparation, but this time, a negative report is no guarantee that 
both syringe and needle must be well rinsed in the patient is not suffering from an enteric inte 
terile normal saline, and the collecting tube must tion. Failure to grasp this point has often resulted 
be quite dry. Many “ Wassermann are spoilt in wrong or delayed diagnosis, for which incident 
because water has haemolysed the specimen. ally the laboratory may have been blamed. 

Wassermann Reaction The Wassermann reac When sending blood to the laboratory, the length 
tion is an important procedure in a modern hospital, of time the person has been suffering from th 
ind is now regarded as a routine measure in ever\ lisease should always be stated. 


ise in which syphilis is even a remote possibility 


Not only is the test essential in the preliminary Bacteriological Examinations 
nvestigation of this large group, but it is equall 5 
ortant in controlling the ubsequent treat b 1 ¢ altare Usually the specimens = ar 
nt of positive The test was first intro 
cluce in 1906 tor the purpose of diagnosing 
yphili but. what is not generally known, th 
8) adapt 1 lor other diseases Keports 
he test are returned a ither negative 
positive, weak or strong to accordim 
neth of | I ¢ Th il tin 


nl obtaines 


Doubtful Wassermann Reactions 


In doubttul cases the physician may ordet 
pro ative dose of N.A.B. to be given 24 hour 
fore the blood for the test is collected. Wher 





ongenital syphilis i uspected in very young 
nfants, it is advisable to examine the mother’s 
blood before attempting to obtain a comparatively 
irge amount of blood from a vet mall baby. 
\s in other venereal disease the result of a 


Wassermann reaction must alway be regarded 








is confidential information, and, generally speaking, 





tims unwise to allow the patient to suspect he 1S 





»yhavea Wassermann taken. Sensitive individual 
nay be distressed at the bare idea \ true but 
perhaps general statement that a blood test 
; required "’ will satisfy all but the very persistent 
Incidentally most routine Wassermanns give a 
negative result Though the Wassermann reaction 
is usually carried out on blood serum, it may be 
done on cerebro-spinal fluid and in fact on other 
body fluids 

Kahn Test [his test is an alternative to the 
Wassermann reaction for syphilis. Five to 10 c.c, 
of clotted blood is required. There are also modifi 
ations of these two tests. 

( omplement fixation Test foi Conorrhoe l. Fie, 2—A fier inserting the needle the tube is moved upwards, 
[his test, which is performed with increasing = jjp;eby yeleasing a small stopper and allowing the fluid t 


frequency, is similar to the Wassermann reaction ot flow into the vacuum 
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collected by the laboratory staff and mixed with 
a suitable culture medium at the patient’s bedside. 
They are required in the early days of enteric 
infection, and suspected general infections such as 
septicaemia. If specimens have to be sent through 
the post the use of “ Behring Venules,’’ even if 
slightly more expensive, is infinitely simpler. 
They may be obtained from the usual supply 
houses, and full directions for their use are enclosed 
with each package. They consist of a vacuum 











test tube to which is attached a sterile needle in 
a glass protector. The latter is filed off for use. 
The patient need not be specially prepared for 
blood culture, though the physician will sometimes 
suggest that the specimen be collected during the 
evening rise of temperature. During the early days 
of enteric fever a blood culture is much more likely 
to give positive results than a Widal reaction. 
Specimens of the stool would, of course, also be 
sent for examination in both cases. 


State Examination Questions 


Important. Read the question wefull ind ans 
what l 7. as? ma be g n for irrelevant 
Cy 4 i , mpl leay diagran 
F , hay } Cand uw } ado not attempt 
Du ; 1 ‘a 1 


Final Supplementary for Fever Nurses 


Fevers 
1) A child in a irlet fever ward develops a discharge 
ts1 | itr this be What investiga 
t b " i hat precautions taken 
2 ye he t rs ncluding the temperature chart 
k d “What are the 
+ g f the diseas s 
| State k v 
What il may be 
inte I i I ck 
} x ‘ 1 would 
‘ ‘ 
n 
Fever Nursing 
’ \\ t 1 he take by 1 nurse ; 
, 
} 
) . 
‘ nia 3) I 
i Describe 
g u 4 
) i iste the 
ta hat} 
f le 


Final Supplementary for Nurses for 
Mental Defectives 
Morning Paper 


Dra p a list of toy 


vous vsten 


rracl rdult 





\\ t le should be observed regard 


you obtain a 


you prevent the spread of whooping-cough in a ward ? 
Give the signs, symptoms and nursing treatment of a 
case of this disease. (5) What is a rigo1 What may it 
signify and how would you treat it? (6) State what 
vou would do in a case of convulsions. In what conditions 
ire convulsions likely to occur (7) In what parts of 
the body are internal parasites found ? What symptoms 


nay they cause and how is their evacuation secured 
Five questions in each paper are to be answered, of which 
questions 1, 2 and 3 are compulsor\ 


Final Supplementary for Mental Nurses 


Morning Paper 
ribe briefly, with diagram 
blood supply To what 
of the blood vessels give 


brain 
ot 


the 
ty pes 


how 
general 


l Des 


ceives its 





nervous symptoms May disease 
ise ? (2) Describe the onset of a case of enteric (typhoid) 
el By what means is the infection usually spread ? 
lescribe in detail the anti-infective precautions which 
1 would take when attending to the patient 3) State 
e various wa 1 which mental disorder may be 
issociated with iolic excess, and give examples 
4) What do u un rstand by the term perception 
Describe th mmon disorders of this process (5) What 
ead you to suspect the existence of suicidal 
tendencies in (a) an acutely ill patient, and (6) a con- 
les t patient \re there any circumstances in which 
it is justifiable to trust such a patient to be out of the 
‘ media observatior 6) Describe the onset 
1 l ola ase ol pleuflsy with ettusion lor how 
iw after the acute stage, and for what reason, Is it 
ecessary to keep such a patient under medical super- 
sion 7) What do you know of the following 
:) Huntington’s chorea, (6) spastic paralysis crises 
reactionary haemorrhage é) angina pectoris 
Afternoon Paper 
| 1) What would lead you to suppose that a patient 
suffering from an irritant poison b) State the 
first dutv of the nurse Mention some of the sy mptoms 
ind give the nursing treatment 2) Outline what you 
kr f the removal and subsequent disposal of excreta 
vith a description of the drainage system through whicl 
t passes 3) Mention some of the general symptoms of 
heart disease commonly met with in hospital, and 
describe in detail the nursing of any one form of this 
disease with which you have come in contact. (4) Describe 
in detail l the preparation of the skin for an 
abdominal operation (not emergency (b) the operation 
bed mention the chief nursing points to be observed 


ind the post-operative treatment that you would report 


» the doctor in charge of the patient 5) (a) What is 
eant by the term nephritis b) Describe fully 
the ymptoms possible causes, nursing treatment, and 
the complications you would anticipate 6) Enumerate 


cautions to be observed in sending the 
lowing to the laundry: (a) foul linen, (6) infected 
linen 7) What means would you adopt to help a self- 
sorbed introverted patient to adjust himself or herself 


to reality 


the pre 


in each paper are to be answered, of which 


2 and 3 ave compulsory 
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Coming Events 


National Association for the Prevention of Tuberculosis. 
Twenty-third annual conference at Bristol (by kind 
invitation of the City Corporation) on July 1, 2 and 3. 
Opening of the Stock 
afternoon 


King’s College Hospital. 
Exchange wing for private patients on the 
of Tuesday, February 23 

Liverpool and District Group of Teachers of Midwifery.— 


Meeting at Liverpool Maternity Hospital at 5 p.m. on 


Monday, February 22. Subject: ‘‘ State Midwifery 
Service 
South Western Hospital, $.W.9.—The reunion dance 


will be held on Wednesday, March 3, from 8 p.m. to mid- 
night, when all former nurses will be welcomed R.S.V.P 
to Matron 


Middlesex Hospital, W.1.—-Annual general meeting and 
reunion of the nurses’ league in the home on 
Saturday, May 1, at 2.15 p.m Invitations, together 


with the agenda, will be sent to members in due course 


nurses’ 


Mental Hospital Matrons’ Association.—Quarterly meet 
.ing at the Royal British Nurses’ Association Club, 194, 
Queen's Gate, S.W.7, on Saturday, March 6, at 2.30 p.m., 
a meeting of executive committee at 2 p.m 
Mrs. M. E. Roberts, of the 
John Hospital Library 


preceded by 
\fter the 
British Red 


business meeting 
Cross and St will 


speak 
Children’s teas in 
lriday 
Pleas 


\merican 

will be he ld on 

3 to 7 p.m. 
Side shows, games 


Hospital, Birmingham. 
uid of the nursing staff cot fund 
and Saturday, March 5 and 6, from 
bring something to sell, clearly priced 
competitions, teas, Is. Particulars of doll-dressing com- 
petition on application to Matron Past and present 
urged to bring their friends 


' rses are 


Second National Congress of Peace and Friendship with 
the U.S.S.R.—Saturday, March 13 Friends House, 
Euston Road, N.W.1 March 14 (Cambridge 


and Sunday 


Theatre, W.C.2 Programme as follows Saturday 
March 13 10.30 a.m The New Soviet Constitution 
Chairman Robert Boothby M.P Speakers Dingle 
Foot, M.P., D. N. Pritt, K. M.P. 2.30 p.m The 
Peace Policy of the Soviet Union Chairman: Vyvyan 
\dams, M.P Speakers Sir Norman Angell (health 
permitting), Geoffrey Mander, M.P the Duchess of 
\tholl 7.30) p.m Cultural Developments in_ the 
U.S.S.R Chairman Lord Allen of Hurtwood 
Speaker Professor W. G. Constable, the Very Rev 
the Dean of Canterbury, Sir Bernard Pares, Hubert 
Griffith, Dr. G. M. Vevers, a Public Schoolboy March 
14 11.0 a.m Soviet Planning Chairman: Eleanor 
Rathbone, M.P Speakers: G. D. H. Cole, Alderman 
J. Reeves, John Strachey 5.30 p.m. and 8.30 p.m 
two performances of a new Soviet film (details on appli- 
cation Alexei Tolstoy, the well-known Soviet writer 
ll speak before the showing of the film. Limited 
imber of visitors’ tickets available, 2s. 6d., each, on 
ppl ition to the secretary. ( ongress Committee 4 Great 


James’ Street, W.C.1 


Midwifery Teachers’ Group 
post-graduate course from 
March 12, to include daily 
babies’, isolation, 
Fee for the course, 


Manchester and District 
for Practising Midwives.—A 
Monday, March 8. to Friday 
lectures and clinics at maternity 
venereal disease and cancer hospitals 


10s. 6d.; single lectures, Is. Only 60 midwives taken for 
the whole course Syllabus may be obtained from Miss 
E Chamberlayne 10 W hitwortl Park Mansions 


Manchester 14 


Catholic Nurses’ Guild 

February 25, meeting at 7 p.m 
Ann’s Cathedral. Benediction 
kind invitation of 


LEEDS Phursday, 
in the Chapter House, St 
at 8 p.m., followed by social evening by 
the Rev. T. Bentley 


Seats for the Coronation Procession 


An Important Announcement 


HE Minister of Health, having secured for registered 
| nurses a limited number of seats on the route of 
the procession, has appointed a small committee 
to deal with their allocation. These seats will be allotted 
to the various branches of nursing (exclusive of the 
Government services otherwise provided for) and dis- 
tributed in proportion to numerical strength on the 
Registers of England and Wales, Scotland and Northern 
Ireland. They will be allotted by ballot. All expenses 
(including the price of the seats, approximately {£2 each) 
will be the responsibility of the seat holders, and in- or out- 
door uniform will be worn 
The following procedure must be observed : (1) Applica- 
tions must be received on or before Saturday, March 20, 
addressed to Miss E. M. Musson, C.B.E., R.R.C., LL.D., 
c.o. TheGeneral Nursing Council, 20, Portland Place, W.1. 
2) Envelopes must be marked “ seats ’’’ in the top left 
hand corner. (3) Applicants must state: (a) full name 
and address in block letters, (b) place of registration 
registration number and part of Register, and (c) branch 
of work (i.e., hospital, public health, district, private, 
etc.). (4) No money is to be forwarded with the application 
Failure to comply with these directions will disqualify. 
No correspondence can be entered into and the decision 
of the committee will be final. 


Empire Building 


HAT picture does the expression ‘‘ Empire build- 
W ing *’ conjure up to the unsuspecting reader :‘ 

A striking and colourful medley of wide 
blue amusing bazaars, white and 


and jungles where orchids drip from the trees and leopards 
and cobras glide through the thick bamboo 


houses palms, 


SCas, 


How many nurses start out with just such a picture in 
view Full of expectation of the long voyage, the new 
scenes and experiences ahead, they gaily give up their 
home comforts without realising their value. Often enough 
life continues to be delightful in the new surroundings. 
Everything is on a different scale from English home and 
hosyaital life. There are so many comings and goings, so 
many joys, so many excitements, and often, before long, 
marriage Alas, did they but know it, this is the turning 
point. Only a few years pass, and the happy home life, 
hardly yet developed, must be broken up and remain 
disintegrated for years 

Why ? The answer is 
be sent home to and left there 
different is the picture. Yet of hundreds of Empire 
builders this is truer to life than the glamour pictured 
above. How often have I not heard a mother telling of her 
good-byes to her children, and a father, with tears in his 
eyes, speaking of his little ones at home. But the work 
must go on just the same, though how the mother’s heart 
onstantly torn between the two parts of her 
family. She longs to bring up her own children, but as a 
good wife she knows that her place is beside her husband 
to help him through the heat, through the rains, with his 
and with the never-ending stream of guests 
he must entertain. 

So the best years of their lives are passed. They are 
only enduring the present. All their hopes are fixed on 
the future when they will go home, not just for a few 
months’ leave witha nightmare good-bye at the end of it 
but for good to their dream house in Devon. There to- 
gether in the mother country they can live, a complete 
family, their part in Empire building done. 

‘“NuRSE COLONIST 


They must 
Now how 


of course, children 


s¢ hool 


is ( 


problems, 


Your Real Age 
Hutchinson writes that a person’s age is not de- 
pendent upon the number of years that have passed over 
his head, but upon the number of colds that have passed 
through his head.—‘‘Public Assistance Journal.” 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin's 

Street, London, W.C.2. 


Observations ot an Examiner What Nurses Are Doing 


\t rth of Englar What Nurses Are Doing was very interesting 
f the student figures based on questionnaire issued by General Nursi 
i Ivins Council, reported in T/ Nursing Tin January 30 
] \ label 1937, page 109 But surelv there are more jurses in the 
2) 5 great ma S es than :—N 8; Army, 119; Air, 38; Pens 
S ‘ S s ask rut 4 Is it not necessary to be State-registered in govel! 
ment vices, a the rses themselves, like the 
‘ tp] 2,014 wl have t paid the etention fee f 193 
rl ‘ thir that t mate vhether t t >t 
r j | SKN 
Entra } ’ S é must wu) j Sta 
, ” , ftey / , i 
S ; au” haust l 
VU l } 1 1 { fronnat? ” 4 
7 f ? ? , 
( \ \ 259049 | 
Mechanised Pokiness 
6 The Crosswe rd Puzzle 
M I sug st t t it be a help in solving 
( | t | f lett the 
l i t sis at ft ' ‘ 
I pa] pub 
t SRN ad we : 
t i Jema f 
, sacles thaws: | 
7 t} i 7 ] 
} i i 7) ; ma) 
t ii ui { wily pat 
i 1 ? quar ih vnar 
; hu 
Ey 
Retirement of Miss K. G. Lloyd, R.R.( 
v J f the nursing of t Ix La 
I t é of the coming ret 
t M Miss K. G. I d, R.R«A but i 
| ‘ ‘ ange” 
endu ! Ds« 
t sent em be parting g 
' ’ 7 d ledge nat 
} | ‘ ve t : ef 
15 
Mis E. Bunce, Assistant Matr 
é Ix Lancast Infirt 
A MW Ina W to Miss Cockrell 
G.I It has been suggested that a memoria possible 
The Eight Hi ul Day taking the tor! f a stained glass window, should |! 
~ i. tat ' rected in the hospital chapel to the late Miss Cockre 
108 ) , RR. rmer matron of St. Charles’ Hospital 
‘ t St. Marylebone Infirmary If any old Marylebonian 
| -_ irse trained during the late matron’s time, would 
t to hel; ith the above, donations may be sent to M 
Hawes, St. Charles’ Hospital, Ladbroke Grove, W.10 
24 H. BuTLer Matron 
; St. Charles’ H 
Retirement of Miss M. E. Jones 
\ ¢ | v of the fortl ming retirement of Miss M. | 
the ¢ tt Jone matron of the Essex County Hospital, we are 
t not be ping to present her with a parting gift as a token 
| pita our appreciation and re pect for her many years of devot 
May It t tunit ng ef ind and ungrudging service Would any of the past member 
ible I f ] ng Tin nd of wishing it every of the nursing staff like to join in this gift? Donation 
[ irity in the future vill be received and acknowledged by me until March 20 
}. ¢ [IRELAND Miss) G. ByFrorp, Assistant Matron 
College Member 30831 Essex County Hospital, Coichest 
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Diabetes 


Every case of diabetes presents two difficulties :— 

a) Breakdown of carbohydrate metabolism. 

(6) Breakdown of general metabolism. 
Both of these result in a loss of both physical and nervous tone. Sanatogen, therefore, 
has a double effect upon diabetes—anutritive and tonic. 


Easily digested and highly nourishing, Sanatogen is a tonic food consisting of 95 per 
cent. pure milk casein in chemical combination with § per cent. sodium glycerophosphate. 
There are many clinical records of the definite benefit which Sanatogen has conferred 
in the treatment of diabetes. 








“I have now completed my test of Sanatogen on diabetic patients. A man of 28, 
who has had Diabetes for 12 years has been sugar-free for 8 weeks, in spite of the 
fact that I have gently lowered his Insulin weekly for that period. A man of §5 is 
practically sugar-free for 8 weeks, although as above. A woman of 48 has 
reduced her sugar from 2 and 3 per cent. to .§ per cent. during the time she has been 
taking Sanatogen. In my own case, I have been able to reduce my daily Insulin by 
20 units, and I now average from .§ per cent. to I per cent. sugar. I have pleasure 
in testifying to the efficacy of Sanatogen for Diabetes.”»— M.R.C.S., L.R.C.P. 


SANATOGEN 


A Genatosan Product 
for effective action 


— * 





Literature available on request to 


GENATOS AN LIMITED 
LOUGHBOROUGH LEICESTERSHIRE 
















































When the kidneys 


must not be 





irritated... 


BRaAND’s Essence is digested without producing any by- 
products that must be disposed of by the patient’s kidneys. 
It is a most suitable stimulant even when the kidneys are 
organically weak, or over-worked through fever or other com- 


plaints. Brand’s leaves no indigestible solids in the stomach. 


BRAND'S cick ESSENCE 


is never contra-indicated 


BRAND & CO. LTD., SOUTH LAMBETH ROAD, LONDON, S.W.8 
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““Slum Clearance ’”’ 


into her house with 


AGGIE EI | EN beckoned n¢ 
M the important air of one with news to tell 
Looking vainly round for an unencumbered chair, 
she swept Albert’s best trousers on to the floor and 
motioned me to sit down Then she brought out her 


exciting tidings We're flittin’ ! | showed suitable 
surprise, and indeed it was genuine, for, although I knew 
that Maggie Ellen and family had been registered on the 
list for council houses for at least three years, I was quite 
unable to apart from the old 
background 

She was born in the old street, and 
the younger end of her mother’s 
enough space in the four-roomed cottage 
Ellen married for the young « ouple to share the home, and 
they remained there when the I 
back place ” was only a tiny scullery and the living kitchen 
was Maggie Ellen's salon There was always a big fire 
burning, and through the open door people drifted all day 
long in and out birst there were the neighbours popping 
in with any possible excuse Can I put this quilt through 


picture her familiar 
as she was one ol! 


family, there was 


when Maggi 


old woman diec 


yer squeezers, love Can 1 have the lend of 
yer flat Have yer heerd Lizzie Ann Harrison’s 
gettin’ wed at t’olidays and so on Then there 
were the children, Maggie Ellen’s own seven and their 
friends, sitting under the table, escaping certain death 
by dodging near the big saucepan on the fire, amus- 


mysterious ways 
toys Men would 
\lbert to look for 


hundred and one 
hardly any 
winners with 


ing themselves in the 
known to children with 
also drop in to discuss 
to borrow a match 

The house was never either clean or tidy 
never entirely cleared from the table, and the 
would make periodical flying raids on any eatables that 


their wives, o1 
meals were 


children 


happened to be lying about, until some grown-up would 
suddenly realise that Milly was under the table with the 
butter dish, or that Thomas had carried the ham shank 
outside to give to a dog The big dresser never had a 
pare inch of room on its top, what with Albert's bowle1 
hat, two or three old photographs, the rent and club 
books, some articles just brought in from the corner 
shop, a few things left over from tast week's wash, and so 


on But please do not judge the presiding goddess ot 
this chaos too harshly She had a never failing fund of 
heerfulness and good humour under the most depressing 
circumstances, and if any of the children were ill would 
nurse them with an utter disregard of self 

The next time I visited the family they were established 
in a neat pebble-dashed villa on one of the latest housing 


estates, three miles out of town The weather was warm 
and the air smelt deliciously of hay Albert had half 
heartedly begun to dig the front garden and talked about 
preparing the back portion for potato growing next yeal 
Maggie Ellen was admitting that the clothes airer and the 
handy, and had even white stoned 


gas boiler were very 


the window sills two weeks running. The children were 
still enjoying the novelty of turning on electric light 
switches and having a bath with water coming out of real 


taps. The dresser was nearly covered with its usu il array 
of miscellaneous articles, so the 


look quite home lil 


house was beginning to 
ke 

* x a 
When I paid my next visit to Maggie Ellen's abode tou 
five months later I found there was a decided change 
in the atmosphere Albert was sitting close to a roaring 
fire looking, as his wife said like a wet hen Maggi 
Ellen had a small wrapped round her head an 
seemed to be suffering from a bad cold The children wert 
making a tremendous noise in the back kitchen whithe1 
they had been driven by Albert's growls heat 
sad tale 

Cant git 


oO 


shaw! 


I soon 
ot grievances 

warm in_ these 
through t’key ‘ole and under t’door, an 
descent fire in these dratted bungylow 
a steak puddin’ or a bit rice 
in t’shop is a penny oO! 


ouses Winds blow 
yer can't I 
ranges There's 
no cook shops near to git 


ready fer t’dinnert Everythin 


tuppence dearer than in t’old street (lL thought of the 
latest pattern of hot air oven, the pride of the housing 
director, but forbore comment 

\lbert’s gettin’ proper low, too. ‘’E’s two mule ter 
go fer a and then it’s a right classy ‘otel lt 


g pint 
stands ut street corner it gives ‘im toothache wi t wind 


bein’ that cold It's costin’ a mint o’ money tet 
children’s tram fares, and they daren’t clod a ball t 
street becos o' some folk or other's gardens Then it’s 


like bein’ in t’ fever ward wi’ all this wire nettin’ aro 
Chere’s no proper neighbourin’ or campin 

| did my best to console, and suggested that 
be well with the return of spring 

One cold January day I was hurrying down the shabby 
town street, and, glancing up at Maggie Ellen’s old haunt 
I was hailed cheerily from the opposite side. There 
Maggie Ellen, beaming as of yore, standing in the doorway 
of a rather larger old fashioned cottage. 
Aw've gettin’ this ’ouse wi thret 


was 


‘* Home agen, you see ! 
and it suits us fine 


be drooms 


\ HEALTH VISIT 


The Status of the Matron 


any other 
comfort, 
Without 


and 


opinion the matron, more than 
power to create homeliness, 
content, discipline and respect in a hospital 
the cordial and active co-operation of the matron 
her nursing staff a hospital cannot maintain efficiency 
The post of matron in a large voluntary hospital is, in 
my opinion, an extremely attractive one. She has in the 
main wide powers in the appointment of her staff, and 
very heavy responsibilities. I think the voluntary 
pitals will always be able to attract the best persons 
available in the nursing profession. It is clear that 
municipal authorities are not prepared to grant such 
powers to the matrons of their institutions as the boards 
voluntary hospitals readily 
how you are going to attract 
the same type of person as that secured by the volun- 
tary hospitals for the post of matron if this officer is 
in practice deprived of the right of appointment of 
most of the nursing posts in the hospital 

What I really wanted to do for a minute was to study 
impersonally the status of a matron of a voluntary 
hospital in view of the changing conditions and increas- 


in my 
official, has the 


hos- 


of management of the 
allow. I do not quite sex 


ing complexities of hospital life. Some decisions will 
have to be taken, and I only put some of the problems 
which now seem to be calling for settlement, especially 
in large hospitals. Are you, in the general development 
of the institution, going to confine the duties of the 
matron to what may be called, in general terms, 
“nursing services,” or is she to be in addition in general 
control of what we may term “domestic services’ 
Is she to be charged with the general supervision and 
control of the kitchen, laundry, diets, and all those 
domestic services, or 1S her work of 
nursing staff becoming so 


hundred and one 
training and supervising the 
complicated and so involved that it is either unfair or 
unwise to ask her to assume serious responsibilities 
quite outside the technical aspects of nursing ? I offer 
no solution or observations on these problems, but I di 
suggest that with the arrival of the dietitians, food 
supervisors, and the general advance which I th ma\ 
be taken for granted in institutional dietary, whether it 
may not be wise soon to come to some general decision 
on this matter—Lieut.-Col. W. Parkes in “ The 
Flos pital _ 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


During Lent in previous years we have received some 

‘ kind help from people who give up something in 
that those in great need may benefit 

ld remember us in this very thoughtful and nice way 
ring the weeks before Easter When the 


s sick and old it is surely a happy sacrifice 


Dx Ma 


i Va ) se 
N 293 xt mforts 
R 
\ "MITA 
l | sh Hos} li ses’ le uc 
g sta Boot Park, York (monthly 
\ ng staff, Royal Halifax 
col shit 
N | Na Hospita 
k oO! an 
il tw 
{ 9 N g S 
i Lol 
13863 many thanks ¢ for suppor 
st N i 
Th I 
fenrietta Street W_] 
Central Midwives Board 
Examination Paper (February) 
f 7 id 7 { i? , thé th fid 4 ; 
iking a vaginal examination at 
t foetal) parts are felt and wl 
ng finger 2) State how 
ysical signs and otherwise 
ent How would you know 1 
3) A woman about 34 weeks pregnant 
g al bleeding To what may 
1 recognise the cause and what 
4; What is meant by involution of 
{ gnise its progress What may help and 
it 5) What may be the 
’ th hild’s head during 
He vould \ ! ynise such effects 6) What notifi 
fe send to her local 
J otitications 
In Parliament 
9 int House of Commons 
»f State for Scotland if he 
aternity homes registered 
1927 Act in Scotland; the total number of nurses employed 
es; and of that total the number who had 
Central Midwives Board qualification 
re ret the general part of the register of nurses 
Mr. Elliot said that he was informed that 
129 ternity homes registered under the Midwives and 
Vat t Home Scotland \ct, 1927 ( 





rv means the bestowal of a necessity o1 


tions for Week ending February 1 





particulars at present as to the numbers and qualifications 
of the nursing staffs employed in them, but he was taking 
steps to obtain information from the local authorities 
by whom the homes were registered. These authorities 
had, of course, wide powers under the Act to secure an 
adequate standard of nursing 


Appointments 


Matrons and Assistant Matron 


\nson, Miss E., S.R.N., matron, Zachary Merton Con 
valescent Home, RKustington 
Trained at New Plymouth Hosp New Zealand 
University Medical School Maternity Hosp., Dunedin, 
New Zealand Karitane-Harris Hosp., Dunedin; 
Plaistow Maternity Hosp., E.13. Plunket certificate; 
certificate of the National Society of Day Nurseries 
Principal Highbury Nursery Training College; 
matron, Jewish Home for Friendless Children 
CATTERICK, Miss W. D., S.R.N., senior assistant matron 
Croydon Mental Hospital, Upper Warlingham 
lrained at Howbeck Inf., West Hartlepool; Cleveland 
Mental Hosp., Middlesbrough. Staff nurse, Admiral 
Chaloner Hosp., Guisborough; staff nurse, Dorking 
Road Hosp Epsom; sister, Erdington House 
Birmingham assistant matron and sister tutor 
St. Andrew's Hosp., Northampton 
DoppiInGc, Miss M. A., S.R.N., S.C.M., matron, Blaby 
Isolation Hospital 
lrained at St. James’s Hosp., Leeds; Isolation Hosp., 
Barrow-in-Furness Sister, St. James’s Hosp 
Leeds; private nursing; district nurse, Burley-in 
Wharfedale, Yorks; night sister, Westhulme Hosp. 
Oldham; deputy matron and sister tutor, Corporation 
Host Wigan Member, College of Nursing 


County Inspectors of Midwives 


CULVERHOUSE, Miss L. A., S.C.M., county inspector of 


midwives, Lancashire County Council 
rrained at St. James's Hosp., S.W.12. Health Visitor’s 
Certificate Member, College of Nursing 
SHAND, Miss V. K., S.R.N., S.C.M., county inspector of 
midwives, Lancashire County Council 
Trained at Highgate Hosp., N.19; City of London 


Maternity Hosp., E.C.1 Midwife Teacher's Diploma 
Member, College of Nursing 


Administrative Posts 
y, Miss E. P., S.R.N., S.C.M., night sister, Stepping 
Hill Hospital, Stockport 
Trained at Mile End Hosp E.1 
Westripp, Miss G. B. M., S.R.N., S.C.M., night super 
ntendent, Dulwich Hospital, $.E.22 


it Lewisham Hosp., $.E.13 


Sisters 
MAKER, Miss G. I S.R.N., S.C.M., departmental sister 
St. Mary Abbots Hospital, W.6 
[rained at Bethnal Green Hosp., E.2 
CLARK, Miss ( S.RIN R.S.C.N., departmental sister 
St. Luke's Hospital, Lowestoft 
rained at Western Inf., Glasgow 
MARCHBANK, Miss K., S.R.N., S.C.M., ward sister, King 
Edward VII Memorial Hospital Windsor 
[rained at Huddersfield Royal Int 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped addressed envelope. 

February 20, 1937 
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In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc. 
Benger’s Food advised. 


In cases which, more often than not, 
resolve themselves into a question of 
rest and suitable diet, nurses and 
doctors alike testify to the great 
value of 


Food. 


Its degree of digestibility can be 
regulated to suit the particular needs of 
the patient, and gradually adjusted as 
health and strength improve. Even the 
most ‘‘ difficult ’’ patients enjoy and 
thrive upon Benger’s. 

“Quite recentiy I was called in to nurse the wife of « 
Medical Practitioner suffering from general debility, and 
when all other foods disagreed, I suggested Benger’s, which 


was trie! and retained For a time the patient lived entirely 
on your Pood.” Nurse 





Sold in sealed tins by Chemists, etc,, etc. 
Norses’ sample and literature, free on request, from— 
BENGER’S FOOD, Ltd. MANCHESTER. 


Branch Offices—New YORK: 90, Beekman St. 
SYDEBY: 350. George St. Carme Town: P.O. Box 783. 
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A powerful 
New Germicide 


(REGO.) 
TRADE MARK 


Non-poisonous Non-staining 


Six times the strength of 
Carbolic Acid 


Ideal in Obstetrics and Surgery 


ZANT does not damage the skin even at full 
strength 


A trial sample will be sent to nurses on application 


In bottles: 5-fld. oz., 1/-; 10-fld. oz., 1/9; 20-fld. 
oz., 3/-; and in tins for Hospital use }-gall.,7/6; 
l-gall, 12,6 


Made by 


Evans Sons Lescher & Webb Ltd. 


LIVERPOOL and LONDON, E.C.1 

















THE CARE OF THE ShIN 


Fissan for 
babies and invalids 


The maintenance of skin health requires the efficient protec- 
tion of delicate and sensitive skin against irritation. The 
regular use of colloidal milk albumin preparations produced 
by modern scientific methods will give satisfaction even in 


difficult cases. 


Psy A brochure describing this important advance, 





together with samples of Fissan Brand Dusting 
Powder and Paste. 
application to :— 


are at your service on 


GENATOSAN LTD, Fissan Dept. LOUGHBOROUGH, LEICS. 
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Each tin « ins various sizes of dressings / 


to apply at once. For all minor injuries 
ou ill tind these tins invaluable for im- 
mediate use Obtainable at 6d. and 1/ 
from chemists everywhere. 


Elastoplast 


FIRST AID DRESSINGS 


SMITH & NEPHEW LTD., Dept. N.T.2 
NEPTUNE STREET, HULI 


ELASTIC ADHESIVE ANTISEPTIC 














Follow 
the Leaders / 


When you use “ Iodex ” you are following 
the lead set by 90% of the doctors in Great 
Britain. Twenty-five years’ clinical ex- 
perience has taught the medical profession 
that “ Iodex ” is ideal whenever a bland 
iodine is indicated—far superior to ordin- 
ary presentations of this invaluable 
healing agent. Nurses may therefore 
employ “ Iodex ” with every confidence in 
those simple cases left in their care ; they 
will find it an excellent dressing for appli- 
cation to septic wounds, cuts, tears, 
abrasions, bruises, burns, scalds, and 
inflammatory conditions generally. 


IODINE 


IODEX” 


Proprietary rights in this preparation are 
not claimed, except in respect of the 
registered trade name “Iodex,” infringe- 
ment of which trade mark wil] be 
rigorously dealt with. 

















Nature 
endowed the 


Vineyard Grape 


WITH CONSTITUENTS 
AKIN TO HUMAN BLOOD 


Y 


Pgoan juice contains mono-saccharide, much 
of which is identical with the blood-sugar 
itself. The vitamins, iron and energising elements, 
taken in this way, have been proved to pass into 
the blood without making any demands upon di- 
gestion. That is partly why visitors to most of your 
patients are allowed to offer grapes. AND NOW 
VITA BRINGS the pure, unchanged juice of 
vineyard grapes in more convenient form. Con- 
centrated by low temperature processes, nothing 
but the water is evaporated. The ferments are 
alive and vigorous: the vitamins are unimpaired. 
Diluted with water, VITA Grape Juice is most 


economical and much appreciated. 





Please send your professional 
card for a sample bottle. 


VITA PRODUCTS LTD. 
39-45 FINSBURY SQUARE, LONDON, E.C.2 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 


College of Nursing, Henrietta Street, W.1, 


Hospitality 





or from any of the branch secretaries. 


exhibitor’s name and hospital. (5) Exhibits in Class C to be clearly 
marked medical or surgical. (6) Return postage, paper and string 


| " i last y by the ~<liate response of ‘ re! 

, toa Me. he immediate Soi members and an addressed envelope to be sent with exhibits, or arrange- 

livir London the Council of the College venture to ask fo1 . c ° 
} P ments made for their removal on Saturday afternoon, July 24. 

ffe1 spitality for the Annual Meeting to be held on ( S wa so . 

Thu Mace & “Wikies saw tema bis Senin antisense ompetitors may make arrangements with the secretary to un- 
- 0, ees Pe pack and pack their own exhibits if they wish. (7) The committee 

the 1 f Wednesday, Thursday and Friday, May 5, 6 and 7. , ji 
\\ ' willir ' Biscay eet i , cannot be responsible for damage to exhibits, but every care will 

Vili those u > acco mo ‘ e e e re oO ¢ 
iy t St - ee Nut — , > : : — Y ; be taken to prevent it. Suitable packing materials must be sent 
i es oO uct ses ssocl 0 Ss please ; 

S ‘ ' —— oo Po for the return of the exhibit. (8) When possible entries from each 
mica with Miss Christie, Hospitality Secretary, as soon } | ; " lividuals 
s the Callen .oN : t 0 ell) \ospital to be sent by the sister tutor, instead of by individuals. 

| at the eve of ursing {| ‘ wil “ very ' > ? 
eived by the Council (9) Private nurses entering in Class ID) to send name and entry 
. through the sister tutor of their training school, or her represen- 

1 ¢ tative. 
Education Department . 
Local Report 
Course in Nutrition LONDON Brancu Sister Tutor Grovr.—On Saturday, 
,, at 3p he College o ins eeting i »j 
veeks’ full time course in nutrition for trained nurses March 6, at 3 p.m - the College . Nursing a meeting is being 
will 1 from Monday, April 5,to Saturday, May 1. Lectures irranged to discuss t ie oe the preliminary State examina- 
it m and diet in disease will be given at the College. and tion Further particulars will be given later. 
pra il work will be arranged in hospital diet kitchens. Only >) . . 
5 masshen of cbudente con Ge tieatitad to the eeneen, Public Health Section 
ition should be le as early as possible to the . 
. u mad is early as] ible to the Director Local Reports 
Education Department, College of Nursing, la, Henrietta , : f 
. | lon, W.1. Special arrangements will, where possible, EpinpurcH Brancn Pusiic HeattH Section.—Members 
na i limited nun of additional students attending and their nurse frien om the number of thirty five, visited the 
‘ to obtain the practical work necessary for completion City Hospital, Colinton Mains, on February 13. We were received 
‘ | ° J \ by Miss Pool, matron, and conducted to the nurses lecture 
iter ire vill be given on Mondays and 09 
I f 6.30 7.30 pan. tl first week. and 6.30 to hall where Dr. Pearson gave us a lecture on “Prophylaxis. 
~ third and fourth weeks The syllabus is as rhen we were taken to the cubicle isolation ward and had the 
| ( “ries res . main features of its construction pointed out to us, and a short 
) arh y ale protein lat; 
' 2) MV ition of normal talk on the princifial points to be observed when nursing in the 
VW f ‘ Low caloric diets: high cubicles. While in this block we had a demonstration on inhala- 
Ti VW f nstituents—(a) tion, and the removal of diphtheria membrane by suction. 
Ca und fat iabet +r ketogenic diets: low fat Next we were shown a Drinker’s respirator and given a lecture on 
| ir Pee ‘ - the different types of ises for which the apparatus is used 
! | | ein 6) and (7) : 7 
, ' im: purin free diets rhen we were invited by Miss Pool and Dr. Pearson to tea in the 
- a) 2 : sa rv 4 recreation hall Miss Dewar, chairman of the section, proposed 
G ‘ y ue ic ‘ Fe Members 1 vote of thanks to Miss Pool and Dr. Pearson for an afternoor 
} 4 , bye S45 ¢ ' eee "1 2 of outstanding interest and benefit. 
ell a NORTHUMBERLAND AND DurHAM Brancn Pupsnic HraLtu 
~ECTION rhe annual meeting was held on Saturday, February 
Sister Tutor Section 13, in the Y.M.C.A., Blackett Street, Neweastle-on-Tyne. The 
executive committee was elected as follows :—Miss Crofton, 
Exiuibition of Pupils Work chairman; Miss Bodin, vice-chairman; Miss Dodd, hon. secretary 
‘ ind area representative; Miss Makin, hon. treasurer; Misses 
. I be held ¢ year a Atkinson, and Forrest, members of committee. 
t Ir Ll Nu Monday, 
Saturday, July 24, instea neurrently with th Branch Reports 
Nu oe ee na exhibits in the Birkenhead, Wallasey and Wirral Branch.—The annual meeting 
: 4 uy exhibit t . for which they will be held on Tuesday, February 23, at 7.30 p.m. at the General 
a the exnit nt eld at the usual Hospital, Birkenhead. Miss E. M. Salmon will speak on the 
vise sf seas, | hoped that College tour to Finland 
—_ ided exhibits f pr us years will Bradford Branch.—Third annual dinner was held at Busby’s 
‘ , ; Restaurant on February 5. It was very pleasing to note that the 
‘ M grams, et ittendance has been more than doubled since the first dinner 
q nat | i held in 1935. The guests, who were welcomed by Miss Brinnand, 
. Mod grams, et president, and Miss Robson, vice-president, included the Lady 
' : and nursing Mayoress of Bradford, Miss Kemp, president of the Soroptimist 
‘ wf ( j Jor the fina rmin Club of Bradford, Miss Johnstone and Miss Gatenby, president 
, nstrating nursing treatment rhese and secretary of the Halifax branch of the College. The toasts 
. ‘ irgical were proposed by Miss Brinnand, Miss Robson and Miss Shaw, 
. Improvised equipment and teaching the treasurer, Miss Kemp, responding for the visitors. Dinner was 
; followed by military whist, and the singing of Auld Lang Syne 
, . , ng or highly und God Save the King brought to a close a most enjoyable 
t Not f mpetition evening 
N.1 leaching mod ised by sister tutors will be specially Cambridge Branch.—There will be a lecture on February 22 
! mpetition at 2.30 p.m. at 14, Corn Exchange Street, on ** Rheumatism and 
alo , eM, fe. Nutrition,” by Lady Ruth Balfour, M.B., by courtesy of the 
Rules for Exhibits National Council of Women. ‘The secretary regrets that the 
ription and size of exhibit, and name and address spring programme has not yet been circulated to the members, but 
‘ f with entrance fee of Gd., to be sent to the exhibition hopes to send this out very shortly with the annual reports and 
eta Mi Houghton, Sister Tutor, University College the 1937 list of honorary officers and committee. 

Hospital, W.C.1. 1 later than June 1 Exhibits can onlv be Dorset Branch.—The annual meeting was held at Herrison 
ed competition from pupils of members of the Section House, Dorchester, on February 5, when the hon. secretary 
Exhibits to be sent to Miss Houghton, exhibition secretary. presented a very interesting report The following were 
| College of Nursing, la, Henrietta Street, W.1. to arrive re-elected :-—President. D1 Dorothy House: chairman, Miss 

t 1 than Monday, July 12 (3) Each hospital from which Benjafield: hon. secretary, Miss Whittle-Fudge; hon. treasurer, 
hibits are sent will be registered by an ilphabetical letter. Miss Spice Miss Keohane, retiring member, was re-elected to 

ie exhibitor will be informed of this letter on receipt of entrance the committee 
The letter is to be marked on, or otherwise attached to Dunfermline Branch.—The annual general meeting was held in 
hiint in a manner clearly visible. No name is to be written the New Baths Buildings on February 8 at 7.30 p.m., the president, 
exhibit (4) Each exhibit to be a mmpanied by an open, Miss Nicoll, in the chair. The annual report and balance sheet 
unad i envelop ntaining a card on which is written the were read and adopted, and new members of committee appointed. 
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Regret was expressed at the 


resignation of the president, Miss 





Nicoll, who has done much to stabilise the new branch during 
the last year Miss Petrie very kindly consented to become 
president It has been decided to try and send the local repre- 
sentative t LC.N. Congress in London in July. \ very 
instructive lecture was given by D \. ©, Douglas on February 
2 enti i** What is Rheumatism ?’ A lecture by Dr. ( halmers 
Fahmy, Edinburg s bei arranged for an early date. 

dinburgh Branch. \ lecture was held in the eye department 
of the Royal Infirmary when forty-seven members and friends 
rreat appr " excellent lecture-demonstration given 
by Sister Dougal on “ The Treatment of the Eye in Disease.” 
Att $ ing Sister Dougal invited questions, and 
full use was " opportunity. On the motion of Miss 
Cumming, R.R.« 1 hearty vote of thanks was accorded Sister 
Dougal and staff rhe last lecture for the session will be 
held at t R Scottish National Institution, Larbert, on 
W sda M Ww 1. by kind invitation of Dr. T. R. C. 
=) tender vembers will see over the 
in i irranged that a special bus will leave the 
Nurses’ ( s. D gh Gardens, at 2 p.m. sharp rhe 
retu s2 Phos ig to be present are requested 

Miss Greig, 12, Abbotsford Crescent (phone 51684 

not later than Monday, March 8 


[he annual meeting will be held at 8, Drumsheugh Gardens, 
Thursday, February 25, at 3.15 p.m. The president will be 
glad to welcome new members and any nurses interested in: the 
of the ¢ ge. Tea, price 6d., will be served at the close 
{ the meeting 


Northumberland 





work 


and Durham Branch.—The annual meeting 


will be he irses me of the Royal Victoria Infirmary, 
Newcastle-on-1 n Saturday, February 27,at3 p.m. Speaker: 
Miss ( le, Presid ft ( ege Will members please bring 
their friends Tea mbers 6d.; non-members, Is. 

Oxford Branch The annual \ g has been postponed 
fr Saturday, | lary 20 Saturday, February 27, at 3 p.m 

Preston Branch \ whist drive will be held on Thursday, 
February 25, at 7.30 p.m. in the Deaf and Dumb Institute, 
Sy rardens, Prest uid of the branch. Tickets, 1s. 3d 


ring (ra 1,1 
Reading and District Branch.—The 
1 be j . t ‘ 


vi 











Sat i ebruary p.m. at t Royal 
Berks H " Tea j f a | by Mr 
es ) I s " s Sy and its 
Surg R.S.V.1 at t sday, February 24 
P 9 ang . 
Shrewsbury Branct \ 1 general meeting will be 
i i “a I i t Wednesda February 
24, at he ft new 
Worcestershire Branch The annual meeting in Jane's Café 
n Februa 12 began with tea The president, Mrs. Winsr 
H | t t nd M Bi turer! n anti-gas 
| sult ‘ l 1 is y Xaminat 1 Ww 
ii ‘ l ! usses in tl I al 
I \ lav at 3, and Tuesday at beginning 
M " y 2 All nu 1 al invited t 
at l Vir Wins Hoops ig 
presi vas i by Mrs. St. Clair Roberts I ’ f the 
he l by Miss Me Lady Weir was invited to be 
ext and erybody’s delight she accepted The 
I gra for the nex 4 was discussed On Saturday, 
February 20, Mrs. Bunting invites members to tea, when Mrs 
Rowe w vi un address \ bus leaves Worcester Cross at 3.32 
Yorkshire Branch at Leeds An American tea and whist drive 
will be held in the Hospital for Women, Leeds, on Saturday, 
March 6, from 6.30 to 9 p.m. Tickets, ls. including refreshments. 
W hist stra. | eds for local and general expenses of the 
L.C.N. Cong 
New Members 
January (continued) 
Be t, M. (Sunderland Municipal Hosp.); Bennett, M. M 


Manchester Bennett, W. (Sheffield City 


3 rkeley, E. F. (Queen Mary’s Hosp., E.15); 
sp., Salford); Birrell, E. L. (Middlesex Hosp., 
] B Sherburn Hosp., County Durham); 


osp., 8.E.5); Booth, E. (London 









Lewisham Hosp., S.E.13); Bott, M. 
(Scarboroug! nd Dispensary); Bottomley, D. (St. James’s 
Hosp., Lee » (née Reade), E. (Cardiff Royal Inf.); 
Bowen, toyal Inf.); Bowden, M. (Derbyshire Royal 
Inf.); Bowler, A. (Manchester Royal Inf.); Bowman, M. (Oldham 
Royal Hosp., Salford); Boyle, E. S. (St 


Inf.); Boyd, J. (Hope 


Kingston and District Hosp.); 


jrady, E. M. (Anilal Re ad Inf., Kingston-on-Hull); Bray, 
E. J. F. (St. Thomas’s Hosp., S.E.1); Breck, L. E. E. (Prince of 
Wales's Hosp , Plymoutl Breen, B. M. (Guy’s Hosp , S.E.1): 


A. (Kilmarnock Inf.); 
under-Lyne); Brick, D. F. (Re 


Bremner, E. J. 
Ashton 


Brideut, E. (District Inf., 
yyal Salop Inf., Shrewsbury); 


Brigg, C. M. (Liverpool Royal Inf.); Briggs, 8S. E. (Townley’s 
Hosp., Bolton); Broomhead, M. N. (Bolingbroke Hosp., S.W.11); 
Brown, A. M. (Kirkealdy General Hosp. and Edinburgh City 
Hosp.); Bruce, A. (Arbroath Inf.); Bulloch, I. G. (West Middlesex 
Hosp., Isleworth); Bullock, D. E. (Hope Hosp., Salford); Burke, 
M. D. (St. Mary’s Hosp., W.2); Burrows, B. C. (Middlesex Hosp., 
W.1); Butler, J. A. (Masterton Public Hosp., Wairaraba, New 
Zealand); Butler, S. M. (St. Thomas’s Hosp., S.E.1); Byrne, B. P. 
(Birmingham General Hosp.); Callender, M. (Bradford Royal 
Inf.); Calvert, E. (Clayton Hosp., Wakefield); Calvert, G. E. 
(Birmingham General Hosp.); Cambie (née Cuss), I. R. (Hammer- 
smith Hosp., W.12); Cameron, E. (Manchester Royal Inf.); 
Cammell, E. P. M. (Nottingham General Hosp.); Campbell, 
H. M. (Stobhill Hosp., Glasgow); Campbell, I. M. G. (Guy’s 
Hosp., S.E.1); Cannell, D. (Whipps Cross Hosp., E.11); Carpenter, 
M. (Birmingham General Hosp.); Carey, M. J. (Salford Royal 
Hosp.); Carter, J. (St. James’s Hosp., Leeds); Carter, J. G. 
Leicester Royal Inf.); Carter-Brown, D. G. M. (King Edward 
VIL Hosp., Windsor); Chambers, H. M. (North Staffs Royal 
Inf., Stoke-on-Trent); Chapman, D. L. (West London Hosp., 
W.6); Chapman, M. M. (Royal Berks Hosp., Reading); Chester, 
M. K. (Northampton General Hosp.); Cheyne, M. (Aberdeen 
Royal Inf Chowen, K. (St. Mary Islington Hosp., N.19); 
Clabby, W. M. (General Inf. at Leeds); Clark, M. G. (Middlesex 
Hosp., W.1); Claydon, E. H. (Royal Victoria and West Hants 
Hosp., Bournemouth); Clifton, N. (Scarborough Hosp. and 
Dispensary); Coakley, M. (Chester Royal Inf.); Cocker, D. E 
(King Edward Memorial Hosp., W.13); Coffin, L. M. (Frome 
Road Inf., Bath, and Southmead Hosp., Bristol); Coggan, E. M. 
(Princess Alice Memorial Hosp., Eastbourne); Coleman, G. L. 
(London Hosp., E.1); Coleman, V. J. K. (Royal Surrey County 
Hosp., Guildford); Coles, I. M. (Birmingham General Hosp.); 
Collins, E. M. (St. James’s Hosp., S.W.12); Collins, G. B. (Univer- 
sity ( ge Hosp., W.C.1); Collins, I. (Royal Berks Hosp., 
Reading); Collis, G. H. (St. Thomas’s Hosp., 8.E.1); Collister, M. 
(Clatterbridge County General Hosp., Bebington); Cooper, G. E 
(Heathfields Hosp., Ipswich, and Crumpsall Hosp., Manchester); 
Cooper, H. (National Temperance Hosp., N.W.1); Cooper-Potts, 
M. (Sheffield City General Hosp.); Cordwell, E. E. (High Wycombe 
and District War Memorial Hosp., and Royal Bucks Hosp., 
Aylesbury); Coulson, W. (Preston Hosp., North Shields); Cowan, 
M., | Leith General Hosp.); Cox, E. R. (Birmingham General 

p.); Craft, M. K. (Anlaby Road Hosp., Hull); Cramer, H. 
(St. James’s Hosp., Leeds); Crisp, I. M. (Royal Victoria and West 
Hants Hosp., Bournemouth); Crownshaw, M. (General Inf., at 











Leeds); Cullen, H. V. (Stobhill General Hosp., Glasgow); Cullis, 
fa Leicester Royal Inf.); Culpan, P. (St. George’s Hosp., 


S.W.1); Curtis, ¢ 
Da Cruz, V. (Royal Hants County 
M. D. (London Hosp., E.1); 
S.E.1); Davies, C 


. A. M. (Royal Hants. County Hosp., Winchester); 
Hosp., Winchester); Daly, 
Dane, D. M. (St. Thomas’s Hosp., 
A. (Birmingham General Hosp.); Davies, E. D. 


(Coventry and Warwickshire Hosp.); Davies, G. E. M. (Royal 
sussex County Hosp., Brighton); Davies, P. J. P. (Birmingham 
General Hosp Dawson, J. (Liverpool Royal Inf.); Dawson, 


District Hosp.) 
(To he 


K. O. (Kingston and 


“ontinued) 
Additions to the Library of Nursing 
y 
(December and January) 


Vursing and Medical History.— An Ethiopian Diary ry J. 
W. S. Macfie { Hundred Years of Medicine” by E. B. W. 
Lloyd. Biography.—* Sydney Holland: Lord Knutsford” by 
J.Gore. Regional Diseases Arthritis and Rheumatic Disease ” 


by M. I ** Deafness and Commonsense” by J. K. 
Love Our Rheumatism ” by O. Parkes. “ The Improvement 
of Sight by Natural Methods” by C. 8. Price. Midwifery.— 


‘ Safe Childbirth ” by K. O. Vaughan. Pediatries.—** The Child’s 


Lautman. 


Mind and the Common Branches” by D. W. La Rue. Your 
Child’s Health” by D. H. Scott. “ Education of Backward 
Children” (University of London Institute of Education). 
Pharmacoloqy.—‘ An Introduction to Materia Medica and 
Pharmacology ” by H. A. McGuigan and E. P. Brodie. Phar- 


macy.—* A Pharmacopoeia for Chiropodists” by J. N. Le 
tossignol and C. B. Holliday. “ Favourite Prescriptions ” by 
Sir H. Rolleston and A. A. Moncrieff. Psychotherapy. Health 
of the Mind ” by J. R. Rees. Psychology.—* Mind, Medicine and 
Metaphysi« s” by W. Brown Regional Physiology.—* Glands of 


Destiny ” by I. G. Cobb. “ The Application of Artificial Respira- 
tion ”’ by G. P. Crowden*. Public Health.—‘* Men, Medicine and 
Food in the U.S.S.R.” by F. Le Gros Clark, and L. N. Brinton. 
Regional Surgery.—‘ The Foot” by N. C. Lake. General.— 


‘ Parents’ Questions” (Child Study Association of America). 
The Housewife and the Town Hall” by H. A. L. Fisher. 
‘ Voluntary Parenthood ” by E. Griffith. ‘ A Doctor’s Odyssey ” 
by V. Heiser. 
A full catalogue of books may be obtained from the Librarian, 
College of Nursing, price Is. post free. 
* Pamphlet. 
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No Synthetic Purgative 


can restore natural rhythmic action 
to the torpid bowel. Its effect is 
rather calculated to aggravate 
constipation ; and who can foretell 
its after-effect upon the patient ? 


After 50 years of research, science 
cannot offer you a safer, more 
dependable evacuant than 
‘California Syrup of Figs’ brand 
Laxative. 

This delicious preparation supplies 
the ideal stimulus to evacuation 
which is normally afforded by 
ample fruit in the diet. 


‘CALIFORNIA 


SYRUP OF FIGS’ 


Always Safe—Always Sure 
1/3 and 2/6 per botile. Of all chemists. 
Get it for your present patient. 

















NURSE, 


NURSE 
your 


strength 
with 


BOVRIL 























IN ONE WEEK. WRITE NOW. 
Professional 

NURSING AND MIDWIFERY 
Coronation 


EXHIBITION AND CONFERENCE 


Patron: H.H. Princess Marie Louise. 


New Horticultural Hall 
WESTMINSTER 


March I—5, 1937 


““ To mark year by year what Science has done for Health.” 


SECTIONS OF THE EXHIBITION: 


MOTHERCRAFT 
This section in the capable hands of Miss M. 
Liddiard, the Nursing Director of the Mothercraft 
Training Society, will show many things of the 
greatest interest from pre-natal care to toddlers. 

ARCHITECTURE 
Arranged by the R. Inst. of British Architects, here 
will be shown all that is latest and best in hospital 
organisation from operating theatres to nursing 
homes. Truly a wonderful example of what 
modern thought is doing for the welfare of 
patient and staff. 

OCCUPATIONAL THERAPY 
No less than 43 different Institutions are showing 
what they are doing in this new method of 
therapy. Fire-screens, dolls’ houses, clothes 
baskets, mats, etc., the devoted work of patients 
is in the capable hands of Miss M. D. Laurence, 
so long connected with this fascinating subject. 

OXYGEN 
A hunting accident—a fall from a glacier; here 
you will see the marvellous aid rendered to 
science by the devoted hand of Priestley. A 
model of an oxygen-tented aeroplane, seven 
different oxygen tents actually working will be 
shown. 

ELECTRICITY 
This handmaid of Science will show what is being 
done for the service of humanity in theatre, 
hospital and home. Organised by the Electrical 
Association of Gt. Britain no visitor should leave 
unbenefitted from seeing this wonderful section. 

ANTI-GAS AND AIR RAID PRECAUTIONS 
lf the people of Gt. Britain can only be made 
air-minded, and learn how to protect themselves 
from air-raids, then we have little or nothing to 
fear from gas attacks. In this interesting section 
representatives from the Home Office, Ministry 
of Health, British Red Cross and Order of St. 
John, Royal Inst. of Public Health, Inst. of 
Hygiene and Women Public Health Officers’ 
Association will show how to make a room in a 
house a safe refuge. No nurse should miss this 
section. 

THE EXHIBITION 
will show what the Foremost Firms in the land 
are doing in the cause of Health. Here the most 
diverse things may be viewed from a gas-proof 
baby’s cot to a factory air-conditioning plant. 

A Comprehensive Conference led by the highest authorities in the 

land. Receptions of Institute of Hospital Almoners; Guild of 

Public Pharmacists; Matrons, Chairmen and Staffs of Hospitals: 

Institute of Engineers-in-Charge. 
Refreshments by the Army and Navy Stores at Popular Prices. 
Orchestra by Maurice. 

A RENDEZ-VOUS FOR ALL YOUR NURSING FRIENDS. 
FREE INVITATIONS AND HALF FARES 

Write to the Honorary Secretary, 40, Holland Park, London, W.11, 

for a free Admission Ticket. STATE IF YOU NEED A 

SPECIAL VOUCHER enabling you to travel for half fare from 

any station in Gt. Britain, available from Feb. 28 to March 6. Enclose 

a stamped and addressed envelope and 3d. stamps for registration, 
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DOCTORS CHOOS 


HUMANISED 
TRUFOOD 


FOR THEIR 
OWN BABIES 


A picture of sturdy vitality! ™& 
This young man, a Doctor’s 
$00, was fed in infancy on 
Humanised Trufood 
HUMANISED 


TRUFOOD 


Nearest to mother’s milk 


POST THIS COUPON 


bury, Cheshire 
I 


Are 


ADDRESS 


I'F/193a/29 





After Humanised Trufood, from the 10th to the 24th month —FOLLOW-ON 
TRUFOOD —a complete diet allowing for the progressive introduction of solids. 





at Britain by E. T. HERON & Co., L1p., at 9, 11 and 13 Tottenham Street, Lon lon, W.1, ard publishei by 
MACMILLAN & CO., Ltp., at St. Martin's Street, W.C.2, February 20, 1937 





